Until the middle 1930s no non-fibrotic forms of pneumoconiosis were known, and the term 'nodular fibrosis' was commonly used to describe the radiographic appearances in those cases which are now termed simple pneumoconiosis, on the assumption that all dust nodules were fibrotic. Doig and McLaughlin (1936) , describing the siderosis of welders, were the first to postulate that some dusts might lie inertly in the pulmonary tissues without producing fibrosis or other permanent reaction, even although they were discernible on radiographs by their radio-opacity. Numerous reports have established the existence of such a benign pneumoconiosis, and Doig and McLaughlin later (1948) showed that the radiological opacities in welder's siderosis might completely disappear by natural removal of the particles once exposure to the iron fume ceased or was considerably reduced. Stannosis due to the inhalation of tin fume or dust is another example of a benign pneumoconiosis (Robertson and Whitaker, 1955) . A feature of stannosis compared with siderosis and fibrotic forms of pneumoconiosis is the particular density of the discrete opacities on the x-ray film, this being due to the high radio-opacity of tin (atomic weight 119 compared, for example, with iron 56).
Baritosis due to the inhalation of barium dust has long been accepted as a benign condition although the first case to be described (Fiori, 1926) was in a man who had symptoms and was 30 probably suffering from mixed dust pneumoconiosis from silica and barium. Subsequent writers, however, stressed the benign nature of baritosis, contrasting the lack of subjective symptoms and abnormal physical signs with the intensity of the radiological changes (Arrigoni, 1933; Feci, 1933; Preti and Talini, 1938; Spedini and Valdini, 1939; Rosmanith and Knopfelmacher, 1957; Gombos, 1957) . As with stannosis, the intensity of the individual opacities on the radiograph is outstanding and is due to the high atomic weight of barium (137). With the exception of a brief description given at the International Congress on Occupational Health in Vienna (Doig, 1966) Sollmann (1932) being 08 to 09 g. While it has been used in a few cases of accidental or deliberate poisoning in humans, very few cases of industrial poisoning have been reported. One was described by Kipper (1926) Subsequent processes were carried out in the mill. There the two better grades were separately dried in a rotary drier and pulverized in a tube mill. After passing through air separators, from which insufficiently small particles were returned to the mill, the material was elevated to a storage hopper, fed to a mechanical bagging point, and bagged in paper sacks. The third grade was dried on a hot plate in the room, the material being raked manually more or less continuously. When dried, it was shovelled into a large heap and bagged by hand. These processes gave rise to large quantities of dust, there being a continual haze in the workroom. The main points of dust evolution were the raking and shovelling of the material on the hot plate, at mechanical and hand bagging, and to a less extent at charging and discharging the drier. Local exhaust ventilation was provided at the drier and at mechanical bagging but, especially at the latter point, was poor. No respirators were worn.
EXAMINATIONS
In 1947, only five of the employees had been with the firm for more than three and a half years and these were examined. Their ages ranged from 24 to 61 (mean 48) years and their exposures to barytes 34 to 15 (mean 72) years. Three of the men were completely free of chest symptoms and had no abnormal physical signs on examination. The remaining two had slight coughs, in one associated with slight sputum and some emphysema, and in the other a few basal crepitations were present. In one case the chest radiograph showed increased lung markings and was classed as category Z. There were no discrete opacities in any of the films and none was thought to show any evidence of dust retention.
In 1952, the work had diminished considerably, being carried out on only two days weekly, and I made no examinations then. Most authors, in describing baritosis, emphasize that the outstanding feature of the radiographs is the intense radio-opacity of the discrete opacities. These are almost always stated to be profusely and evenly disseminated throughout the lung fields. The appearance is always of a simple pneumoconiosis; no massive shadows have ever been recorded, but the opacities may be so numerous as to be almost confluent (Arrigoni, 1933) . The individual nodules are generally spoken of as small, although in marked cases they may reach 4 or 5 mm in diameter. Their shape is not always circular. Feci (1933) speaks of a regular dissemination of small star-like shadows of marked opacity, and Gombos (1957) mentions a background of fine reticular concretions of micronodules the size of fine sand, their edges thin and sharp, very contrasty, and well outlined.
In my series the intensity and profusion of the shadows varied. The above descriptions were applicable to the most developed cases (1, 2, 3, and 5). In these, the individual elements were very profuse and opaque. Their size varied from 1 to 4 mm, occasionally almost 5 mm, but most were 3 mm or smaller. They were mostly irregular in shape, some being reticular or dendritic, an exception being case 1, in whose film the elements were mainly rounded. Sometimes a number of dense fine points seemed to lie in a matrix of lesser density. The general distribution in the lung fields was even, and the profusion such that the opacities were contiguous and overlapped, and attempts at counting the number per unit area were frustrated by inability to distinguish between individual opacities. In the earlier and less welldeveloped cases (4, 6, 7, 8, and 9) , the shadows were almost all small and rounded, 1-2 mm, and were less dense.
There were no noteworthy abnormalities of the other thoracic structures. Hilar shadows were not enlarged, there was no mediastinal distortion, no pleural adhesions, and no evidence of pleural thickening with the posible exception of case 4 in whom the horizontal fissure was visible, not necessarily thickened, but this man almost certainly has an atelectatic middle lobe. The appearances of well established baritosis are similar to those of stannosis (Robertson and Whitaker, 1955; Robertson et al., 1961) .
The earlier appearances, however, are not characteristic. The discrete opacities in cases 7, 8, and 9 are no more dense than in silicosis or coal-worker's pneumoconiosis, from which conditions the radiographic picture cannot be distinguished. The films of the nine cases fall into three groups:
1. four well-developed cases with very characteristic appearances (cases 1, 2, 3, and 5, with exposures to barytes dust of 20, 15, 10 5, and 6 5 years); 2. two cases in which the number and density of the opacities are less than in group 1, but in which the density is greater than in cases of silicosis or coal-workers' pneumoconiosis (cases 4 and 6, with exposures of 8 and 6 years); 3. three cases in which the opacities are of no greater density than in cases of silicosis or coal-worker's pneumoconiosis (cases 7, 8, and 9, with exposures of 5, 14, and 1! years). (Wende, 1956) , and undoubtedly the most interesting outcome of the follow-up of my cases has been the regression of the radiographic abnormalities since the work with barytes ceased. The improvement was suggestive in 1966, just over two years after the last exposure, was quite evident in 1969, and marked in 1973. The individual elements are affected mainly by diminished profusion and decreased density, and only to a less extent in reduction of size. During clearing, the edges of the opacities become less sharp. This had been Predicted values according to Cotes (1965) .
pneumoconiosis.
Baritosis: a benign 
